No difference was noted in the method of delivery between the teenage and control group. The incidence of forceps delivery was the same for both groups, while the incidence of Caesarean section was lower in teenage than in the older primigravida group of mothers. In the papers reviewed, most authors stress the high Caesarean section rate in the delivery of teenage patients, in the main for cephalo-pelvic disproportion. There were only two teenage patients with clinically and radiologically proven disproportion and one had a successful vaginal delivery. These findings together with the high average birth weight of their babies suggest that disproportion is not a problem in teenage obstetric practice.
The incidence of postpartum haemorrhage and the need for manual removal of the placenta are the same for both groups studied.
An oral temperature of ioo*4?F or more occurring at any time during the postpartum hospital stay was used as a criterion for morbidity. There was a considerably higher incidence of puerperal pyrexia amongst the teenage mothers than amongst the controls.
There were no maternal deaths in either the control or study group during pregnancy, delivery, or the post-partum period.
THE BABY
The weights of all babies born to the teenage group were totalled and averaged.
Including the two sets of twins the average baby weight was 7-06 pounds, the smallest 
